FORMD UNITED STATES OMB APPROVAL
- OMB Number:  3235-0076

@/f ires: April 30, 2008
%S:d average burden
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EC USE ONLY
Serisl
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UNIFORM LIMITED OFFERING EXEMPTI

Name of Offering (Q check if this is an amendment and name has changed, and indicate change.) N~

Common Stock and Warrants / / a / O Z(@

Filing Under (Check box(es) that apply): J Rule 504 [J Rule 505 [ Rule 506 [J Section 4(6) [J ULOE
Type of Filing: B8  NewFiling 3 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( O check if this is an amendment and name has changed, and indicate change.)
Health Enhancement Products, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
7740 E. Evans Road, Suite A101, Scottsdale, AZ 85260 (480) 731-9100

Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number (Including Area Cade)
(if different from Executive Offices)

Brief Description of Business

Manufacture and sale of neutraceuticals [ o
Type of Business Organization KO U@E S S
B Corporation [T timited partnership, already formed Dlother (please specify): E D
{) business trust ] timited partnership, to be formed BA\.O{& ?
Month Year AN 2@@5

Actual or Estimated Date of Incorporation or Organization: I 0 I 3 843 13 Actual [ Estimated T30
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Fﬁ N A ‘/ES O/[\)]

' CN for Cenada; FN for other foreign jurisdiction) [NV NCigy
GENERAL INSTRUCTIONS
Federal:

Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6),17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repost the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not
be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 19872 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

. Each promoter of the issucs, if the issuer has been arganized within the past five years;
. Bach beneficial owner having the power to vote or dispose, oc direct the vote or disposition of, 10%% or mate of a class of equity secueities of the issucr.

. Each exeoutive officer and director of cofporate issuems and of corpotate general and mansgmg parmers of partnership issuers; and

. Bach genersl and managing partner of partnesship issuess.

Check Box(es) that Apply: B3 Promoter {XIBeneficial Owner X Exeutive Officer B Director [ General and/or

Baer, Howard R Managing Partner

Full Name (Last name first, if indivichal)

7740 E. Evans Road, Suite A101, Scottsdale, AZ 85260

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bax(es) chat Apply: [JPromoter [JBencficial Owner & Excoutive Officer [JDirectar [ Genesal and/or

Tetmpesta, Michael 3 Managing Partner

Full Name (Last name first, if individual)

B46 San Cardos Avermie, E] Granada, CA 94108-2439

Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Boxi(es) that Apply:. OPromoter R Bencficial Owner [ Executive Offices [ Director O Geneal and/cx

Rogers, William ], I1 Mansging Parmer

Pull Name (Last name first, if individua)

21 Ocean Ridge Boulevard South, Palm Coast, FL 32137

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: OPromoter [(IBeneficial Owner O Esecutive Officer [JDirector [ General and/ox
Mw‘%‘m

Full Name (Last name first, if individual)

Business ar Residence Address (Number and Sereet, City, State, Zip Code)

Check Box(es) that Apply: CJPromoter [OBencficial Owner [ Execurive Officer (I Director [ General and/oe

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [OJPromoter DIBeneficial Owmer [ Exeoutive Offices []Director [ Genersl and/ar
Managing Partner

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: O Promoter [OBencficial Owner [ Executive Officer [ Director {1 General and/oc
Mannaging Partner

Full Name (Last name first, if individual)

Business or Residenoe Address (Number and Stzeet, City, Sate, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0 %)

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $__NA

Yes No
3 Does the offering permit joint ownership of a single unit? x| [m]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andVor with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are essociated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check indivIdUal STAIES).......c.uvuuirerrivrsieeerrmtereeeresssirterssirssseersessaressssserssssrersssasssssass O All States
AL AK AZ AR CA co CT DE DC FL GA H1 D
IL IN 1A KS KY LA ME MD MA Ml MN MS MO

G ] 0o ] D] o] [e] o] o] o] [on] (o] (o] [ ]
] O 3] O 0 o] ] O] B ] O] ] =]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” of check individURI SIBIES)..c.,vsverrierirrsierersnservriorsieessosmanessnessanersrsnesesssnesarsrassstesssrersse [ All States
AL AK AZ AR CA co CT DE DC FL GA HI ID
IL IN 1A KS KY LA ME MD MA Mi MN MS MO

(e ] Do ] P ] o] v ] [e ] [Dwv ] e ] (oo ] [on ] [ox ] [or | [ra]
[x ) Csc ] [so ] ] (o ] [or J v § [vad [wa] Do ] Lo ] Qo J [ ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual S1ALES).........cvmueiiiiiiiiiiiiiiniieiiiinee it eraeererann e srerenesesssessses 7] Al States
AL AK AZ AR CA Cco CcT DE DC FL GA HI D
IL IN 1A KS KY LA ME MD MA Mi MN MS MO

Lar | [ ne | (v J{ o] [ M [[wy [ nc][w|[onf[ok][or |[ra]
[ ] [se ] [so ] O] (o] [or J [vr] [Dva] Dwa] L] Do ] [wv ] =]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0” if the
answer is "non¢” or "zero.” If the transaction is an exchange offering, check this box [Jand indicate in the columns
below the amounts of the securities offered for exchenge and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

s 9 S 0
$ 1.000.000 $_150.000

$ $
s (] S 9
b 0 S 0

$1.000.000 $_150,000

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar emount of their purchases on the total lines. Enter "0” if answer is "none" or "zero.”

Type of Security Number Aggregate Dollar
Investors Amount of
Purchases
ACCTEAIEd INVESIOTE. ..e v e vrerrerrsiistisereesrerrereerearaemsesersssssasneenmnernneretsssetsrsosnesserssrtnsasnanonsissenssss S 1 $__150.000
NON-B0CTEAIE IMVESIOTS. ...\ treeeriireiieessinenensssiosessnsrsrnerstssssennnesreasorssstersrrsssassssrenssosssrsorsanssonnssorios None $___ 0
TOMAL ..oiiiiiiiiierenereasrieiietrensrennsetsssrraeensentnensttassrnrentetrrerersssarstraasneterisstarsternssereteninie _1 $__150.000

Answer also in Appendix, Column 4, if filing under ULOE.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C - Question 1.

Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 it iiiiiiiii i e e b rai st e s et st s st bbbt base s s asaraa s n s rab s ab e bt eesaesansbn s eay e sarsanis S
REGUIBLION A ...ooiiiiiiiiiriiiiieieinion st rieiiiisminrtenststoaeesraetssorssseressnereonssssrsrsionsanstesssesstssesasissssssssones $
RUIE S04 1osiviineiiereirrirariarinonesssiierinermanmentssnssosssetstmerensisssssssensssiossersessesssrsssneeennersssssesssssotrrsnes $
TR .. eeitiriiirisrrirees s ers st rstr et ubass e s erotannbabrerabesbstsnaserserstssnetartreressrsssntersinasiastotsrosses $ 0
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

Exclude amounts relating solely to organization expenses of the insurer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees o ¢ g
Printing And ENGIAVING COBLS ..cvrevrvrrreecrssessesmrsseressssrssssssesse e O s 9
Legal Fees (including Registration) B 100000
Accounting Fees m| s_____ 0
Engineering Fees O s$s—2¢
Sales Commissions (specify finders' fees separately) ......... [} ) 1]
Other Expenses (identify) Finders Fee M 5100000

Total B s_200000

Place footnote here
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 end total

expenses fumnished in response to Part C — Question 4.8, This difference is the adjusted gross proceeds to the

BOUIET. st vt vevsesernesrnesrsensesesssattorionseressoratatorssssssestnsesenssertesesnatosnsssoensssretesansastanssenraossisennnstons $__$00.000 (1)
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of

the purposes shown. If the amount for any purpose is not known, fumnish an estimate and check the box to the left of

the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C — Question 4.b above.

Payments to
Offi
Direc:::,s' & Payments to

Affiliates Others
SBANIES BN B85 vv.ovovecerseeserearseerereaserasesessestsaer et sasaanassseresesabsstesesasusbeseeresasorarssseusesomseorasenes Bs__48000 s 52,000
PUFCHASE 81N FEAI BSIALE. .. .. eeeeenenrerrrierereassesessrnsersstssersecersssseseressssonsrennnsreseessnsssasesssasnerassssssnososes Os 0 DOs
Purchase, rental or leasing and installation of machinery and equipment..........o.ccvvsiereimiiinirerenincuieennennn, Os______ 0o Xs__175000
Construction or leasing of plant buildings and FaCHHES. ... ..ervvereerereeriierrerireninensiesieereseereresiansessessvenss Os_ o ®s__2500
Acquisitior: of other businesses (including the value of securities involved in this
Offering that may be used in exchange for the assets or securities of another O
ISSUET PUISUANL B0 B METEET ...oooivuinntiiiiiiiereritiescieisesisiennarssssentbssistosetnsssssressainssestntsessesensernrsinsnss Os. 0 S,
Repayment 0f INdebtedNess. ... ... veiereerierinreersierersereresesrarerasrsrsesisssstteesesssaessverossassssssssennnessssnnsns Os__
WOTKIDE CBPHBY. 12 et vevereaireientersietessessessressessnesseessereosesssessesstesssesesassnsansentanstessesssesssonssssersssnses 3s__100,000
Other (Specify): Marketing......... B3s_ 100,000

Clinica) Studies ®s__150.000

Accounts Payable (Operating EXPENSes).........evveeevrreriroresniureesseeasssessinsesnsnssererererarn Os___ 0 Xs__80,000

ACCTUH PAYTON TAXES. ..cviereerereeeriererirreresesosansnrsressnessssssssansestsnerssnsesassnresesenssos Os_____ ¢ &3s__ 70000

COMMN TOIS....cc. e veerrenrrrnrrensressessentesaerasarnsensonresasesssesesnssnsersessensasssssssnssersnssessessassssensensronses BJs__148000 (XS _652.000
Total Payments Listed (Column totals 8dded) .......vvvvveiensiieeriereressiessesssessssresessssaessassassanessses e RXs__800.000

Place any footnotes here

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. SeumndExdmgeConnnissioqnponwﬁumWoﬁ&mﬁ}ﬁnhfommion fumnished by the issuer to any non-
accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) /g'unﬁre W\/ Date
Health Enhancement Products, Inc. <) November 2, 2005

Name of Signer (Print or Type) Titl€ of Signer (Print or Type
Howard R. Baer CEO ’ % /
: /4 V/t/
-ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of such rule? 0 =2

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 8 notioe on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

mnssuabasmadenonﬂcaummdlmowsﬂwcmmsmbemmdhasdulymwdmm notice to be signed on its behalf by the undersigned duly authorized
person.
Issuer (Print or

Issuer (Print or Type) Signature W Date
Health Enhancement Products, Inc. November 2, 2005

Name of Signer (Print or Type) Title of §i
Howard R. Baer

Instruction:

Print the name and title of the slgnmg representative under his signature for the state portion of this form. One copy qf every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy:or bear typed or printed

signatures.
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